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Overdose deaths fromheroin and prescription opioids have reached epidemic proportions in recent years. Deaths
specifically involving heroin havemore than tripled since 2011, and for the first time, drug overdose deaths have
exceeded deaths resulting from motor vehicle accidents. This epidemic has been receiving attention among
policymakers and themedia which has resulted in efforts to provide training and education on prescribing prac-
tices, increase the use of naloxone, and expand the availability and use of Medication-Assisted Treatment (MAT).
What is not being talked about is the relationship between early initiation of less harmful substances such as al-
cohol and marijuana and subsequent use of prescription opioids and heroin. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) is a model which shows promise for preventing initiation and reducing risky sub-
stance use among adolescents before it progresses to use of harder drugs such as heroin. Unfortunately, though
recommended by the American Academy of Pediatrics, health care providers are not even screening their adoles-
cent patients for substance use. The heroin and prescription opioid epidemic and the dissemination of informa-
tion regarding federal, state, and local efforts to combat the epidemic provide a platform for increasing awareness
of SBIRT, garnering support for more research, and facilitating uptake and integration into practice. It is time to
add SBIRT to the conversation.
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Death by drug overdose is a major public health problem which has
reached epidemic proportions in the United States. There were 47,055
deaths due to drug overdose in 2014, 3,073 more than in 2013,
representing an increase of 6.5% (Rudd et al., 2016). Between 2000
and 2014, drug overdose deaths increased by 137%. For the first time,
the number of overdose deaths have exceeded the number of deaths
from motor vehicle accidents – and not only minimally but by 50%
(Rudd et al., 2016).

Opioid use has contributed significantly to the increase in drug over-
doses in recent years. In 2014, 61% of drug overdoses involved opioids
representing a 14% increase from 2013 (Rudd et al., 2016). Overdoses
specifically involving heroin increased by 26% between 2013 and 2014
andmore than tripled since 2010 (Rudd et al., 2016). This phenomenon
has been explained by past misuse of prescription opioids, increased
availability of heroin, and its low cost and high purity (Rudd et al.,
2016). In addition, fentanyl, a synthetic opioid with high lethality, has
recently been laced with heroin and has likely contributed to the
sharp rise in heroin overdose deaths (Cicero et al., 2014).
nd referral to treatment).
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This drastic rise in drug overdose deaths, aswell as deaths by suicide,
drove an increase in the United States mortality rate in 2015. This was
the first increase in ten years (NCHS, 2016). For middle-aged whites,
the mortality rate has increased steadily since 1999 (Case & Deaton,
2015). In fact, if all-cause mortality had continued to decrease at the
rate it had been between 1979 and 1998, half a million deaths would
have been avoided, a number comparable to the number of lives lost
in the United States to the AIDS epidemic through mid-2015 (Case &
Deaton, 2015). A New York Times analysis of over 60million death cer-
tificates collected by the Centers for Disease Control and Prevention
(CDC) found a similar rise in mortality among young white Americans
ages 25–34 (Kolata & Cohen, 2016).

Now that this epidemic has impacted the nation across race, gender,
age, and region, it has attracted the attention of the media, filmmakers,
and federal, state, and local lawmakers. Documentaries have highlight-
ed the lives of individuals addicted to heroin and prescription opioids
(i.e., Okazaki, 2015; Gaviria, 2016), and newspapers have reported on
those who have lost their lives to this addiction as well as the loved
ones they left behind (i.e., Seelye, 2015). In 2014, Peter Shumlin, the
Governor of Vermont, dedicated his entire State of the State address to
fighting the heroin epidemic (State of Vermont, 2014).

All of this attention has led to action. In early 2015, the United States
Department of Health and Human Services (HHS) dedicated $133
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million toward three priority areas to tackle the opioid crisis: 1) Provid-
ing training and educational resources to assist health professionals in
making informed prescribing decisions, 2) increasing the use of nalox-
one to reverse overdoses, and 3) expanding the use of Medication-
Assisted Treatment (MAT) (US DHHS, 2015). In March 2016, significant
progresswasmade to address priority one as the CDC released new, vol-
untary guidelines for primary care physicians on how to responsibly
prescribe painkillers such as Vicodin and Oxycontin (CDC, 2016). To
complement this effort, the Food and Drug Administration (FDA) has
targeted consumers by adding a new boxed warning on immediate-re-
lease opioid pain medications – totaling 228 brand name and generic
products – indicating the serious risks of misuse, abuse, addiction, over-
dose, and death (US DHHS, 2016).

Additionally, as the epidemic continues to worsen, policymakers
have responded. The Comprehensive Addiction and Recovery Act
(CARA), signed into law by President Obama on July 22, 2016, focuses
on community prevention, overdose response, treatment, and enforce-
ment and supply reduction. Activities that are supported under CARA
include expanding the availability of naloxone and MAT, increasing
the number of prescriptionmedication disposal sites, and strengthening
prescription drugmonitoring programs (White House, 2016). Addition-
ally, the Mayor of Ithaca, New York, Svante Myrick, outlined a compre-
hensive plan for addressing the heroin and prescription opioid
epidemic which drew national attention for its inclusion of a supervised
injecting facility so that, in the event of an overdose, naloxone may be
administered immediately to reverse the overdose (Wilkinson & Fan,
2016).

It is evident that the portrayal of this epidemic has finally sparked a
conversation in the past fewyears. Community forums on theopioid ep-
idemic, hosted by Michael Botticelli, Director of theWhite House Office
for National Drug Control Policy, are being held across the country to
focus on best practices for preventing and treating heroin use and pre-
scription drug abuse (White House Office of the Press Secretary,
2016). Though this is very positive, from a public health perspective it
is not enough. The conversation, and the subsequent proposals and ac-
tions, are focused on preventing overdose deaths among those using
opioids. However, most addictions start with early initiation of alcohol
and marijuana use. In fact, 90% of people addicted to alcohol or other
drugs started using before the age of 18 (CASA, 2011), and young adults
who use alcohol and marijuana are two to three times more likely to
subsequently abuse prescription opioids (Fiellin et al., 2013). For these
reasons, the conversation about tackling this epidemic should also stra-
tegically include upstreamefforts to prevent adolescents fromusing and
abusing any substance, before they progress to use of harder drugs such
as heroin.

On the 2014 National Survey on Drug Use and Health, conducted
with 17,046 adolescents ages 12–17 (80% response rate), 11.5% report-
ed current (past-month) drinking, 6.1% reported current binge drinking,
1.1% reported current heavy drinking, and 7.4% reported current mari-
juana use. When considering the entire nation's adolescent population,
these results indicate that approximately 2.9 million adolescents drink,
1.5million engage in binge drinking, 257,000 drink heavily, and 1.8mil-
lion use marijuana (Center for Behavioral Health Statistics and Quality,
2015),

An upstream intervention whichmay be used to prevent heroin and
prescription opioid overdose deaths as well as themany other negative
consequences of alcohol and drug use (i.e., motor vehicle accidents, sui-
cide, homicide, sexually transmitted diseases, unwanted pregnancy,
and poor school performance and dropout) (Schweer, 2009) is Screen-
ing, Brief Intervention, and Referral to Treatment (SBIRT). SBIRT inte-
grates universal screening using a standardized instrument into
clinical protocol to identify individuals across a continuum of substance
use. Those who are not using alcohol or drugs receive education and
positive reinforcement, those who are experimenting receive brief ad-
vice, and those exhibiting risky use and experiencing negative conse-
quences receive brief intervention by a healthcare professional
immediately following the screening. Referrals to specialty treatment
are provided when necessary (SAMHSA-HRSA, 2015).

According to the American Academy of Pediatrics, adolescents may
derive the most benefit from SBIRT, because they are at highest risk of
experiencing the acute and chronic health consequences of substance
use (AAP, 2016). Though research is limited, the emerging research
has found that SBIRT for adolescents reduces alcohol and marijuana
use, decreases initiation, reduces intentions to use, and lowers per-
ceived prevalence of use. Studies have also reported that adolescents
are willing to discuss use with providers and are satisfied with the ser-
vices they receive (D'Amico et al., 2008; Harris et al., 2012a; Grenard
et al., 2007). Based on these results and the low cost and minimal risk
involvedwith SBIRT as compared to other interventions and treatments,
the American Academy of Pediatrics recommends increasing capacity
for SBIRT, because there are population-level benefits to be gained,
even from small reductions in substance use. They also advocate for
continued research to determine the most effective brief intervention
strategies for adolescents (AAP, 2016).

Nevertheless, fewer than half of pediatric providers report screening
their adolescent patients for substance use, only 16% use standardized
instruments, and only 30% provide brief intervention (Harris et al.,
2016; Harris et al., 2012b). Many factors contribute to the failure to fol-
low practice guidelines such as time constraints, lack of self-efficacy,
and perceptions that it is not their responsibility to treat substance use
(Harris et al., 2016; Sterling et al. 2012). Still, all of these factors are pre-
ceded by a basic lack of awareness of SBIRT on the part of clinicians and
decision makers (Harris, 2016) and limited availability of funding. That
is why the momentum in the fight against the heroin and prescription
opioid overdose epidemic should be leveraged to raise awareness of
SBIRT as an upstream preventive intervention among policymakers,
practice administrators, and clinicians.

Community Catalyst and the Conrad N. Hilton Foundation, through
the Substance Use Prevention priority area (Conrad N. Hilton
Foundation, 2016), have made the effort to add SBIRT to the political
conversation. Community Catalyst teamed consumer advocates with
state and local policymakers which led to the passing of a bill in Massa-
chusetts requiring SBIRT in schools (Commonwealth of Massachusetts,
2016). To have similar results on a larger scale, SBIRT should be de-
scribed – alongside prescriber education, naloxone, MAT, and even su-
pervised injection facilities, all of which grab media attention – as a
specific strategy to address the prescription opioid and heroin overdose
epidemic in that it has the potential to prevent adolescents who are
risky users of, experimentingwith, or only just thinking about initiating
use of alcohol andmarijuana from progressing to use of heroin and pre-
scription opioids. Disseminating information about SBIRT in this way
has the potential to increase support for continued research, attract
funding to translate this research into practice, and strengthen the infra-
structure required for successful implementation. No one intervention
can successfully put an end to drug overdose deaths, but taking a
multi-pronged approach, with SBIRT serving as an upstream primary
and secondary prevention strategy for all adolescents in healthcare
and school settings, can go a long way toward saving lives.
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